Leiomyosarcoma of the Epididymis G F Rushworth MB FRCS (for Professor Harold Ellis FRCS) (Surgical Unit, Westminster Hospital, London S WI) Mr T G-H, aged 53. Industrial executive History: Presented in October 1970 with a threeweek history of a hard painless swelling in his left scrotum, but with no urinary symptoms or urethral discharge. He admitted to repeated scrotal trauma while playing as wicket-keeper over a number of years, but could not remember any previous abnormal scrotal swelling. He is otherwise well, married, but with no children. On examination: The mass was just above the left testicle, and appeared attached to the cord, but not attached to the scrotal skin. It was not transilluminable, and there was no lymphadenopathy. Chest X-ray normal; Hb 15-9 g/100 ml; Wassermann reaction and Kahn test negative; urine sterile. Operation: A mass 2 5 x 3-5 cm, which was attached only by a leash of vessels, was excised from the body of the epididymis. Microscopically this was shown to be a leiomyosarcoma of lowgrade malignancy (Professor A Morgan). An orchidectomy with ligation of the cord at the internal inguinal ring was therefore subsequently performed, at which time there were no histological signs of recurrence. Since then he has been well, although two nodules of granulation tissue have been excised from the scrotum. No recurrent tumour was found.
Comment
Leiomyosarcomas are infrequent tumours; only 61 cases have been seen at Westminster Hospital from 1949 to 1969 out of a total of 808 cases of soft-tissue sarcomas. No previous case of paratesticular leiomyosarcoma has been seen. How-ever, 31 cases of paratesticular leiomyosarcoma have been reported, to which should be added a further 17 cases from the unpublished records of the British Testicular Tumour Panel (information supplied by the Director, BTTP, St Peter's Hospital, London). The average age of these patients was 60 years, with a range from 15 to 84 years, the majority being in the 40-70 age-group.
The presentation of our patient was similar to most of the reported cases. Occasionally there may be a history of a previous mass which has increased in size. The mass is usually well defined and lobulated, easily mobile within the scrotum, and sometimes associated with a small hydrocele. There is seldom any local lymphadenopathy. Most lie in the spermatic cord below the external inguinal ring, attached only by a leash of vessels, and are easily removable.
Macroscopically the tumour appears encapsulated, with a whorled appearance on transection, and of a creamy-grey colour, with no evidence of necrosis or hiemorrhage. Microscopically the cells appear well differentiated; bizarre cells with frequent mitosis may only be seen if more sections are examined. The diagnosis of a benign or malignant lesion is often difficult; this is especially true in association with uterine fibroids (Willis 1967) .
Tumour spread is usually by htmatogenous dissemination, although retroperitoneal node involvement is not uncommon. Node dissection is performed for this in America; the tendency in Britain is to treat node recurrence with radiotherapy.
Prognosis is difficult to estimate, since of the 48 patients documented 24 have died within five years and a further one within seven years of onset of the disease. Only 10 patients have survived five years and 3 ten years free of recurrence. The rest have been lost to follow up. 
